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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 2054% Expires: |A ‘ril 30 2008

Estimated average burden

FORM D hours perresponse. .. ... 16,00

NOTICE OF SALE OF SECURITIES Mf'ﬁc USE ON‘-YSM
PURSUANT TO REGULATION D, f
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION L[
Name of Offering  ( [_—_I check if this is an amendment and name has changed, and indicate change.) WWSMQ
Grifell Logistics Corporation (Series C Preferred Stock) : Bestion

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [j Section 4(6) [ ] ULOE

Type of Filing: [T} New Filing [} Amendment MAY 12 7008

A. BASIC IDENTIFICATION DATA

]
ety

1.  Enter the information requested aboul the issucr 440
e =

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)

Grifell Logistics Corporation
Address of Exeeutive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arey Code)

616 Third Avenue, Escondido, CA 92025 760-738-5162

Address of Principal Business Operations (Number & Cj i 2) Telephone Number (Including Area Code)
{if different from Execurive Offices) WbCESgEﬁ

Bricf Description of Business “AY 2 0 20[]8

Transportation Services

il
Type of Business Organization m
[7] corporation [ limited parinership, already formed [ other (please specify). 48332
1 business trust [J limited pannership, to be formed
Month Year

Actwal or Estimated Date of incorporation or Organization:  [1]1] [DI7] [AJAcwal [ Estimaied
Jurisdietvion of tncorporasion or Organization: {Enter two-letter U.S. Postat Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: all issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dezmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belaw or, if received at that address after the date on
whith it is due, on the date it was mailed by United States regisiered or pentified mail 10 that address,

Where To File: US Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washingion, D.C. 20549.

Copies Required: [ive (5] copigs of this notice must be filed with the SEC, ong of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee; There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQGE and that have adopted this form. Issuersrelying on ULOE must file a separate notice with the Securities Administrator in each statz where sales
are 10 be, or have been made, IFa staie requires the payment of a {ee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitstes a part of
this notice and must be cormpleted.

ATTENTION
Failure to file nolice in the appropeiate states will nat result in 2 loss of the federal exemption. Canvetsely, failure ta fila the
appropriate lederal notice will not resuft in a foss of an avaitable siale exemption unless such exeamption is predictated on the
titing of 2 federal notice.

Persons who respond to the collaction of Informatien containad in this {orm are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, | of 9
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¢ Each promoter of the issver, if the issuer has been organized within the past five years;

+  Eachbenz{icial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

Check Bex(es) that Apply:  [[] Promoter  [7] Beneficial Quwner Executive Officer

Direcior

D General andier

Managing Partner

Full Name (Last name first, if individual)
Russell, Michael

Business or Residence Address  (Number and Streer, City, State, Zip Code)
616 Third Avenue, Escondido, CA 92025

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner Executive Officer  [[] Director General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Davidson, Donna

Business or Residence Address  {Number and Street, City, State, Zip Code)

616 Third Avenue, Escondido, CA 92025

Check Box(es) that Apply: [ Prometer [} Beneficial Owner [} Executive Officer  [/] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Dalton, David

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

616 Third Avenue, Escondida, CA 92025

Check Box(es) that Apply: [} Promoter {] Beneficial Owner  [7] Executive Officer [ Director General and/or
Managing Pariner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Sireet, City, Staie, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, Siate, Zip Code}

Check Box(es) that Apply: [] Promotes [ Beneficial Owner [} Executive Officer [J Director General and/or
Manziging Partner

Full Name (Last same firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that apply:  [[] Promoter  [T] Beneficiat Owner [T} Executive Officer [T} Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

{Usz blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... revees. B
Yes No
3. Does the offering permit joint ownership of a SINEle UNHT v e [R] |2}

4. Cater the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifapersan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may se1 forth the information for that broker or dealer oniy.

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check individual SBIESY oo ettt e e e [} Al Stares
) K @ @ @
NTI OH oK

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ ar check individual S1A1S) v e | ] A StA1E8
(bc] (Al
(OH]

Full Name (Last name first, if individual)

Business or Residencs Address (Number and Streer, City, Stae, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al! Siates™ or check individual StAES) oottt risnsnrnssrssses e ] Al Sla1ES

[CT] Gal [H] [OD]
My 5] MO
O]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Enter the number of accrediled and non-accredited investors who have purchased securijties in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” ot “zerp.”

Ifthis filing is for an offering under Rule 504 or 505, enter the information requestied for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pare C — Question 1.

a.

Type of Security

DI oottt s e st r £ e bR et eSS eE s R8s st £ bt eres
[ Common
Convertible Securities (INCIUAiNG WaITANIS) c.ccovriesee s esssiemeresssess st etress s et senssastas e besens o

Partnership INTEFESLS ..o ittt s er bt rns e e bt aes e

Other (Specify

TOLAL oottt e s
Answer alsa in Appendix, Column 3, if filing under ULOE.

ACCTEAIIEA INVESIOIS . oitienrsit et it b et b ee s e e PEA b4 s bt e bR st 1m0

NOn-aceredited INVESIOTS oot eb et h et van s enr 1

Total (for filings under RUle 304 Only) .ot e remses et eee s sevevenessrnenn
Arnswer also in Appendix, Column 4, if Iifing under ULOE.

Type of Offering

Rule 505 ......ocoiiiinnnnn.

REBUIALION A Lo e e et e e e e e

Rl S04 L e e e e e et
TOtAl - et g s et e

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amaunts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TraNSTEr ABEINLTS FEES ..ottt et oo m s s bbbt ame o r e et 4o e bat S am b aaba e et et rrns
Printing and ERBIAVIIE GOS8 i cemisia s ss s seseranvsvasssss e as s s are st sre s e st e st b pab e saarbeas s ennrenass
LERAI FEES ..ottt et s et raa s bas e bt a4t bbb e re 5t 4 et see bt et ens e 4 senmn et et areee s st
ACCOUNUINE FRES Lo et st et r st s e e b s Sea P e eatr s S eabe s e b8 b bems e bes s ses snaensesarrrenmn
ENQINEETINE FRES oiicriraiiimasitsrsssesiearsiast e st steeassavese e s s sms s seat s aen s s eh s se e sova e et smebe s s ban s bt s annsernnne
Sales Commissions (specify finders® fees separately)
Other Expenses (identify)

TOLAT Lttt cebi et ety e aer s emamar s fasRes R A08 48R 12715 AR A 188281 s ehS S5t 42t en A ARA SRSt SA St s seaR RS
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Aggregate
Offering Price

g 150,000.00

Amount Already
Sold

$ 150,000.00

$

b

s

5

$

$

5

b

¢ 150,000.00

¢ 150,000.00

Number
Investors

Apgregate
Dollar Amount

of Purchases
§ 150,000.00

s

5

Type of
Security

Dollar Amount
Sold

0.00

0000800

)y
s
¢ 2.000.00

5

$

b

s
s 2,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumished in response io Part  — Question 4.2. This difference is the “adjusted gross
PrOCEEAS 10 TRE ISSLET,™ oo rriecccrvee e rarrsssmosrerrses st vassatserrases g vebe b st e sesebra e s s esb e et s seas rer e abebraebs s e bsara s

5. Indicaic below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer sel forth in response to Part C — Question 4.b above.

SAIATTES AN FEES coiviiiiveieieiteett ettt ccras e s vene s b e essa b sre e s s at sk bhrestnE e et s bams b an bt sa e bt e e ss et b b essaase bt sheosanran

148,000.00
Payments 1o
Officers,
Directors, & Payments 10
Affiliates Others

s s

Purchase 0 real E51A10 et s s sin s ]S, s

Purchase, rental or leasing and instailation of machinery
AITA BQUIPITIENE .. cvurireeeeersinsttesrersaearssitas s aesemsssaeesesesssesrassstata b ensassstssese et sbes s sese faesasaesastSsbenamntabes sesese atnsassnstsarn

Construction ar ieasing of plant buildings and facilities ....ocvvecnes.

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another

Qs os
as s

1SSUET PULSUANT 10 8 METLET] coeoovmvs st s st sss e ssss st st s s s ssssss s sssssessarsssess | 9, s
Repayment of indebledness ..o s sttt s snens | 9 as
WOrking CaPILAl ...ttt sttt asss st e s ettt nsaens || B as
Other (specify): s s

-0 0s

GO TUINII T AL ittt e bt s et s e eaes g eaeat s ety sert et nee e s eSS eamaranantearat s emnta s srmsssenn e seassnsanres

Total Payments Listed (column 101215 8dded) ....ovcoeeceiieeieecciriiecerese e ersase e semrrs sese st eares b amemnre

AT A R T
per 4

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited invesiar pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Grifell Logistics Corporation - N
. e 2090 MQ&E\\_
Name of Signer (Print or Type) Title of Signer (Print ar Type)
Michael Russell Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}

50f %
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I, Isany party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
provisions of such rule?.. e b e st s R oeane e et eae R tre s ead et e sena s sns e set et aessee s rennssabeessnearan e rene

See Appendix, Cotumn 5, for state response.

I

The undersigned issuer hereby undertakes to furnish to any siate administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

fssuer (Print or Type) Signatare Date
Grifell Logistics Corporation ™ g B
Name (Print or Type) Title (Print or Type)

Michael Russell Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typzd or printed
signatures.
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1 2 3 4 5
Disquatification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
1o nop-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
AL | j '
AK ; ] |
AZ ]
i ! F
ARy I | —
CA | Series C 1 150,000.0¢ | X |
| X Praforrar Stack s ---——-J :
i f i
co l l__%j ! | e
"\ ; : ]
cT [ i

DE

DC

FL

oA

D _ ] ; (:
o2 I [l
N l._-___j: [
A — I
ks L | | ]
oa ] —
LA __M_%J D ]
ME | N T
MO | L
Ma [
aat W S -
M | -
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amount Yes No
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